SUMMARY The known measurements for the determination of body proportions cannot be used practically in the neonate. The ratio of crown-rump distance to total length appears the most useful index for objective evaluation of disorders that influence body proportions in the neonate. Normal standards for this ratio in newborn infants from 27 to 41 weeks' gestation are presented in relation to gestational age and birth weight.
The presence of a growth abnormality in the newborn infant may be detected by measuring the crown-heel length or by using Rohrer's ponderal index.' However, this may be misleading as some disorders selectively affect the growth of the trunk or extremities. It is therefore helpful to know whether the infant's body proportions are normal or whether there is any disproportion between his segmental measurements.
In the older child anomalies of body proportion can usually be confined to measuring the upper to lower segment ratio, the sitting height for stature,2 3 or the AF/AT ratio4 (the ratio between the distance from the anterior superior iliac spine to the tip of the middle finger with the arm fully extended on the thigh (AF) and the distance from the anterior superior iliac spine to the tibial tuberosity (AT)). Since it is not practically possible to do these measurements in the newborn period, we use the ratio crown-rump distance to length as an alternative measurement to confirm quantitatively the clinical impression of abnormal body proportions in the newborn infant.
The present study was undertaken in order to establish normal standards for the ratio of crownrump distance to length in newborn infants from 27 to 41 weeks' gestation in relation to gestational age and birth weight.
Material and methods
The ratio of crown-rump distance to length was measured in 87 term (48 between gestational ages of 27 and 41 weeks. The details of this group of infants have previously been published.5
All measurements were made between 36 and 60 hours of age by two physicians using a neonatometer (Infa-Length, Olympic Surgical Company). The total length was measured from the crown of the head to the heel with the foot kept at an angle of 900. One physician held the infant's head gently against the head end of the neonatometer. With one hand the infant's head was rotated in order to elicit the tonic neck reflex resulting in straightening of the leg at the hip and knee. With the other hand the infant's shoulders were held down. The other physician held the fully extended right leg with the foot in a vertical position. The foot board was moved up until it touched the sole of the foot in its entire length. The total length (crown-heel) was read off from a scale on the side of the neonatometer to the closest millimetre.
The crown-rump distance was defined as the distance from the crown of the head to the lowest part of the trunk which corresponds to either the perineum or the lowest surface of the buttock. results are presented in figs 3 and 4. The constancy of the ratio of crown-rump distance to total length during intrauterine growth is also evident when birth weight is taken into account. 
